Sir, I would like to present our experience with copper deficiency in neonates of very low birthweight and to comment on the paper by Sfttton et al.' Over the previous two years we diagnosed five cases of neonatal copper deficiency (birthweight: 740-1200 g, gestational age 26-34 weeks) at the postnatal age of 8-20 weeks. Three neonates had bone changes, but all had anaemia and severe neutropenia in the absence of infection. Only two neonates had required prolonged periods of ventilation and parenteral nutrition. All had received a milk formula with a relatively high copper content. At the time of diagnosis their serum copper concentration was <0-4 gmol/l (2) (3) (4) (5) tg/100 ml) and their caeruloplasmin concentration was <1-5 g/l (1-4 mg/100 ml). They were treated with 5 mg/day of copper sulphate solution (1% solution) for six months with excellent results. The earliest and most sensitive indicator to treatment was the response of the neutrophil count (increase in 48 hours after treatment and return to normal in two weeks). With this experience and reviewing previous reports I should like to make the following comments.
(1) Although serum copper and caeruloplasmin concentrations provide some information, they do not adequately reflect the copper stores of the body. Therefore treating very low birthweight infants with copper sulphate because of low serum copper and caeruloplasmin concentration in the absence of any other finding is questionable. We were interested to hear of this experience of copper deficiency in Greece and assume that the caeruloplasmin concentrations were less than 0-15 g/l (0-14 mg/100 ml) rather than as stated in the letter.
We agree that neutropenia is a useful finding in copper deficiency, but feel that we should try to make a diagnosis before this stage is reached. Growth failure and oedema were present up to four weeks before significant neutropenia or anaemia was seen, and osteoporosis was reported at an earlier stage also. We would dispute the statement that bone changes are a relatively late finding and would suggest that this may be a consequence of the rather insensitive methods of detection.
With Professor Smithells only partially answers his own question, which reminded me of a comment made by a contemporary of mine many years ago in reply to a similar question. My colleague said 'The British don't actually dislike children, they just like dogs more.' Near as we are to the 21st century many British parents (some of whom are politicians and leaders of one sort or another) still cling to the tenets of the 19th century in rearing their children: 'don't spoil the brats, bring them up tough, build their character'. In short the 'stiff upper lip' syndrome is alive and well.
It has always seemed to me not without significance that our country has the Royal Society for the Prevention of Cruelty to Animals, the Royal Society for the Protection of Birds, and the National Society for the Prevention of Cruelty to Children.
Children have no votes and some politicians are content to leave them in a subsidiary, if not second class, position:
